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most frequently used were AVE Mlcroslent (67%) and Palmaz-Schatz (12%). 
Post-procedural Ischemla was detected by symptoms (clinical worsening), 
slrees testing and nuclear medicine, The main results were as follows: 
In.Hospital Evont~ Six Menthe Follow.~Jp 
Stoat Stunt.Like p Slant Stunt.Like p 
Thmmbonl, (%) 3,5 109 O,0B - - 
Mt (%) 0 1,9 n. 0 0 ns 
Urgent CABG (%) 0 1,9 n~ 0 O na 
Re_pe~t PTCA (%) 0 1,0 ns 0 [i,8 0,0[I 
C~rdl~lo Do~th I%) 35 30 n~ 0 0 n~ 
I~¢h~ml~ (%) ~0 ~7.4 ns 18 431 0,00O 
Concl¢~len: O,r sludy suggosts a potential benefit of coronary slanting 
over "[:llenI.Llke" PTCA In AMI, Stentlng la ass~tated wlth ,t law Ischemle 
complications rate d,ring late outceme es well, 
~ Gender Olfferen¢n In Device Salaotlon and 
Pro©edural Out~ome: A National Cardiovascular 
Network  (NCN) Repor t  
AJ. Lansky, ED, Polerson, J,J, Popma, K,J, Anstrom, N, Chonos, 
R, Mohran, L,F, S~ller, M,B, Leen, Washington Hospital Center, 
Weshlngton, OG USA 
Prior studies have tapered that women have worse ac~tto outoomes fol- 
Iowln 0 PTCA lhan men, Wheth¢~r those g~ndor d~ffemnces persist in the 
era HI c~ ronary slanting remains unknown, To address this issue, we re. 
viewed Intervenllonal device selcctien and Outcome using NCN's Interven. 
lionel database, including 58,7t4 procedures (31,5% women) performed at 
19 US centers from 1/94 to 1,'97, Gender and device spectre outcemos 
were also compared after risk adjustment using a previously derived clinleat 
risk prediction model, Compared with men, women undergoing inte/ventlon 
were older (median age b l  vs 62, p .~ 0,001), and had more hypertension, 
diabetes, but fewer and less muttivesset CAD, Women were less likely to 
receive a coKmary slant (21% vs ~4%, p .  0,gO1) or DCA (5,8 vs 7,3%, P .  
0,01) than men, Procedursl success was h~gh in both men and women (94% 
for bolh), Women hod higher unodJuMod morality 0,7 vs 1,0, p ,-; 0,001) 
and doathtMIfCVA rates (20 vs 28, p .  0,001) than men, but slmlktr risk 
for death OR 1,08 (0,9-1,3) and death/MI/CVA OR 1.07 (0.9--1.2) after risk 
odjcatment, While both women and men receiving steal had better acute 
outcomes than PTCA-onIy cases, there was no device spoctlie gender inter- 
aetien, We conclude thMwhtle women are slightly loss likely to receive newer 
intervontlonal technologies, *,heir ~cute outcomes with or without slants am 
similar to men's after adlusting fo~ baseline ~sk factors, 
• Compar ison  of  Women Treated With 
Palmaz-Schatz Stent  and  With Bal loon 
Ang lop las ty  
E,D Konnard, W. Yoh, D, Mannac-Dabtc, RA. Bright, M.E. Torrance, 
K,M Detre, UniversiO,, of Pi~burgh, Piffsbun:jh, PA, U,~A 
Background'. Although slanting is now one of the most fmquonl inlorventional 
treatments for corenary aries/disease little is known about the effects el 
stentlng in women, 
Methods: In order to determine the efficacy of P$S Imalment we compared 
265 women lreatnd with a Palmaz-Schatz Stunt (PSS) enrolled in the NHLBI 
NACI Rogislry with 575 women trealed with balloon angioplasty in the NHLBI 
PTCA Registry. 
Result; The indications tor treatment were similar with the majonty being 
lor angina (75% of PSS vs. 74% of PTCA) and acute myocardial infarction 
(19%, el PSS vs, 21% of PTCA). Women treated with PSS had more prior 
bypass (20% vs t 3%, p -~ 0,01), more prior myocardial infamtion (49% vs. 
33%, p ~ 0,01), more loft main disease (5.3% vs. 1.6%, p -~ 0.01) and had 
less concomitant qon cardiac disease (10% vs 19%, p < 0.00t). Individual 
lesion morphology was less complex for the women treated with PSS (70% 
single discrete vs 49%, p .~ 0,01) but there was more tortuosity (21% vs 
16%) and calcification reported (28% vs. 16%). Vessel size was larger (2.97 
mm vs 2.69 mm, p • 0001) and initial stenosis was lower (70% vs 77%, 
p -~ 0.001) for the PS~ treated women, Angiographic success for the PSS 
treated lesions was high (99% vs 88%, p .~ 0,001) and in-hospital major 
cardiac events were low (1% vs 4%, P ~ 0,05). 
Conclusion: The safety and efficacy of PSS is at least comparable to 
PTCA for women. 
• Coronary  S tent lng  E lder ly :  Ear ly  In -hosp i ta l  In the 
and  Long- term Cl inical  Omcomn 
A,S, Ablzald, J,J. Popma, R. Mohran, A, Ablzald, C.E. Clark, A,D. Picherd, 
K,M. Kent, L,F, Sailer, M,B, Leon, Washington HOSpital Center, Washington, 
OC, USA 
Percuteneous Intervention In the eldedy is associated with frequent procedu- 
ral complications and low success rates, The impact of slant Implantation in 
reducing event rates in the eldedy has not been studied, Therefore, we an- 
alyzed 2,534 pie undergoing elective coronary stentirrg In three age groUl~: 
<70 (At, 70-8_0 (B) and ~80 (C), Group C had more co.rrtod)itttiem compared 
to A & B, including more unstable angina (?0% va, 84% & 66% I) ~ 0,05), 
prior MI (61% vs, 52% & 48% p =~ 0,005), and renal insufficlono/(19% we 
(P,~ & 10% p = 0,001), In.hospital morlality was 0,~% (At, 0,'/% (B) and 3,1% 
(C), p ~ O,0Ol. Rates of Q,wavo MI and urgent CABG were simll~lr b~tw~n 
the groups, 
Grogp~ ~l el pie An = rat,'1 ~n =607 Cn= t,~l P ANOVA 
Late De~th 1%,) 1 ~ 1 (i 46 O~ 
MI (%) r ~ t.t 0.9 NS 
I~R (%) 1.5 14 tl  N5 
TLFI ,~ t~TQet I~sien mv~d.~n~at~on 
By mulllvanate regression analysis, agu (OR = 1,05, p = 0,0001), unsta~e 
angina (OR = t,85, p = o~o00t), pnor MI (OR = 1~75, p = 0,0001) and pnn~ 
CABQ (OR = t,54, p = 0.0005) were pred¢ters of late clinical outcomes. 
We Connnnnnnnnnnnnnnnnn~.lt~)e: Despit slanting, sider pls continue Io have worse In. 
hospital and late mortality compared to their yt.~nger cor~o~s. However, 
at fellow-up, the lower clinical restenosis (ales observed after stentir~3 .~re 
s,'ailar in all ages, 
' ~  In the In the Coronary Angloplaaty Elderly 
S lant ing  era  
B Chevalier, P, Guyon, B. Glaft, T. Royev. M Pezzane Centre 
C.-lrd~Jtog~que du Nard. Saint.Denis, France 
In order to evaluate 1he influence oi de hove coronary slanting on corona~, 
angiuplasty in the eldedy, we compared the results el PTCA in 142 pts 
~80 y. (83 + -3  y,) to 3484 pts .:-60 y. (58 + -10  y.) treated with PTCA 
in the same time period (05/95 to 07/97) in the center. Baseline data were 
similar in both groups but a higher rate of unstable angina (45% vs 35%'). 
multivessel disease (74% vs 61%°). and type C lesion (37% vs 25%') =n 
the eldody. Procedural data were not different in both groups, particularly 
a similar rate of stenting by pt (77.5% vs 80.5%1, except a higher rate of 
rotaliocal atheractomy debulking (63% vs 1.8%') in __.80 y. group (': p - 
0.05). Both groups received a ticlopidineJa, spirin drug regimen. Results (%) 
wem: 
-S0y. ~SOV P 
CIincat success 95,5 90S .00.5 
Wife tadum in occlusion 3 7 . O 0S 
Slanting failure 3 7 4.8 NS 
Slant thrombosis O 9 2.1 NS 
QMI 1 0.7 NS 
CABG 0 r 0 NS 
Death 03 0 NS 
Vascular complication o? 28 NS 
Complete revascularisation 61 37 .0001 
Conclusions: t/despite a higher risk profile, large use of coronary stentlng 
is feasible in octogenanans; 2/malor adverse cardiac event rate are similarly 
low in both groups; 3/Chronic occlusion ts still a PTCA limitation in the eldedy 
• Long-te:m Effects of Slant Implantation in 
Pat ients  Wi th  Symtomat ic  Myocard ia l  Br idges  
E.R Schwarz, P.K. Haager. P.W. Radke. J. v. Dahl, T. Reffetmann, 
J. Minartz, P. Hanrath, H.G. Klues. Medical Clinic I, RWTH Aachen. 
Germany 
Myocardial bridges (MB) are usually considered harmless anatomic variants 
A subgroup of patients, however, presents with severe angina pectoris or 
myocardi~., in,station, The underlying pathophysiology is characterised by 
a reduced coronary flow reserve (CFR), increased flow velocities and a 
unique systolic oro.'~sure phenomenon Short-term studies have shown, that 
stent ,mplantation completely non'aalizes the pathophysiology and eliviates 
symptoms in these patients. Eleven patients (100% male) have undergone 
long-term follow up (8:1- 3 ruth) including quantitative corenar¥ angiogrephy 
(QCA), intracoronary -Doppler and -ultrasound (Table). All patients were 
asympt )matic early after treatment, 6 developed recurrent angina 3 :t- 1.5 
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month later, 4 underwent repeat intonl0ntion due to in-stent.rester, osis (46%, 
2 ropoat PTCA, 2 ACB surgmy). 
Tattle Before After 7 wks 6 ruth 
~y~t, dram red (%) 88, O 0 ~0 ~ 2 38 t ~8 
ml d~t~m+ Imm) 2+5 • 02 20 t 0~ 2,7 ~ 03 2,0 • 03 
¢liam+ wlth~ M~ (ram) 0,4 :t 0~, 2.1~ ~ 0.3 24~t2  1,6±!,4 
CFTI (distal) 2,t ~ 03 3,9 t 0,8 4~¢07 31¢15 
Conctostot~' Slent implantat~ in MB ¢~pl~Mly nom~!i+es the undedy. 
leg Pathop~ mek~ CFR, Re~i~ r~l~, however, am relatively 
ar~l e~lemal vessel ~S 'O~,  
~ T t m  ~flmm~ 01 LlpopfotMn (It) Levels on 
Angiographi¢ end C!inieal OUtcome After 
Coronary Arlmy S~mt IP~.~ment 
A Wehmge~, A- ~t i0  S Eke, J Pache, M, ~ k y ,  H-J, Ba~,  
S, Braun, A. ~ .  t~&Deutsc twsHe~trum,  TO 
Mu~ Gem.any 
~otem (a) lip(a)] may pray a role m thrombogenesis, dovel<~mem 
of neomtmnal pediifefat~On and albe~o~T~-~s. We ~mlem analyzed the 
i f l f l~  o! Lp(a) levels on earl~ (30 ~)  and fate (1 year) malo4r adverse 
ca~ eve.Is (MACE) as welt as On r ~  (~50% diameter stenosPs) 
!'+~M December '96 1991 I:~t~ents (pts) w~th suocessful steer imptantaffo,rt 
had at least one measu~emem o~ L.o(a) and represent he study papuletton. 
RelP-..at 6 me~th a t ~  I ~ m 1606 (81%) pts. Pts were 
dNtdod ~o 2 groups ~ tt~ I~l.p(a)l ~ k~ [~o(a)! le, ve~s. The median 
vak~e ot 24 moj'd~ fo~ all pts sensed as cutoff point. The 2 groups did not differ 
v~th respect te besel~ne clm~cel and angiographic c h a ~ .  
ILo(at hLp(a) 
k~.~'~ toss 
%~ 40.5 39 9 
rest~-",osts % 28 5 29 t 
100- 
~9o. 
~o. 
g 
.>, 
60- 
- -  PIs wigt 10w LS(e) 
v=~t ,p (=)  
Tt~ 
0 1 2 3 4 5 8 7 8 9 10 11 12 
MOnU~ after m~t ~da~aeon 
No significant difference was found between the hLp(a) and ILp(a) groups 
for early MACE (2.5 vs 2.9%) and steot occlusion rate (1 5 vs. t .9%). Them 
was ~n :.ddit~n no significant difference in restenosis parameters at 6 months 
(Table). MACE-free suwnral at one year was also swndar between the 2 
groups (Graph). 
It is concluded that Lp(a) levels do not influence angiographic and clinical 
outcome danng the first year after coronary steering. 
~ Clinical of Patients With Low Left Outcomes 
Ventricular Election Fraction Undergoing 
Intracoronary Stenting 
J.F. Saucedo, J.J. Popma, R. Mehrano T. Bucher, A.S. Abizaid. M Mastoor. 
G. Mintz, K.M Kent, A. Pichard, L.F. Sailer. H.S. Wu, MB. Leon. 
Washington Hospital Center, Washington, DC. USA 
Pts with tow left ventricular ejection traction (LVEF) are at high nsk dunng 
PTCA and atherectomy procedures. To determine the results of stent place- 
ment in pts with low LVEF, we reviewed the acute and late clinical outcome 
of 1462 consecutive pts (2108 lesions) undergoing successful stenting pro- 
cedures. Pts were grouped according to their LVEF: >40%, 25-40% and 
<25%. Compared with pts with the highest LVEF, pts in the lowest LVEF 
group had more prophylactic use of IABP (41.7 vs 2.1%, p = 0,001) and 
vein graft procedures (44.7 vs 18.5%, p = 0.001). In hospital events were 
infrequent and similar in the normal, low and very low LVEF groups (Dsath%: 
ABSTRACTS -P~,lcr 2:!.~A 
0,4911 J4/0,0', QWMI%: 0 88t0,86/0,00; CADG%: 1 ,~ .~r  0 and PTCA% 
1,8~345/2,35, p =NS). One year clinP..,al event~ ~re shown: 
LVEF ~40%n=1025 LVEF~.~40%n=352 LVEF,;~%n=85 Pvat~ 
QMI t1% 09% 24% N~ 
EF~ 77~P. 754%, 74 '1% N~ 
We ~l tX le  that pl~, i~lergoing Ste~tiflg w~lh low or ve~ low LVEF have 
e~l~t  acute ~ and Iong4emt (~mt,free sun/w~!, Neve~ss ,  
pts with LVEF ,~25% stir! have ~ ~ig~ific.allt i i~fea~ in late ~hfy ,  
Tuesday, March 31, 1998, 9',00 a,m,~11:00 a.m. 
Georgia World Congress Center, West Exhibit Hall Level 
Presentation Hour: 9:00 a.m.-10:00 a.m. 
[ 1~7,-591 Feallltdlity Sludy Of Pamutaneou= Tranelumina! 
Myocmdlal Revnculafi,mtlon (PTMR) With • 
Holmium Laser, and Flbemptl~ 0elivep/System 
W. Knopt, H Londero, U. Kaul, W, O'Nedt, FA. Shawl. Sanatono A/term~ 
t-los~tal, Arge~oa; eatra Hospi~t. Ind.; Wilham ~eaumont Hosprtat, MI; 
Was~ngton Ac~,em~ Ho.¢~ MD, USA 
TO delernl.~ the safety and feasibility of PTMR using the Eclipse Hotmmm 
laser (HL) and fd~ropfic s~,  18 pts ware treated at 4 insfihdtonS using 
this technique. The PTMR ¢athater dehv~ system was ~ e d  through 
the femoral a~e~y and channels were made m the left vemncle (LV) from the 
endo-towa~ ~ ep~ardium. All pts had ech(x~rdlngraphy performed pnor 
tO PTMR to ~ LV walt th~:knesa. All channel place¢'~mt WaG guided by 
ffuroscopy, and mmultsneous b~,~SOl~hageal echo was used m 9 pts. Most 
were male (83%), with C -~ III (n : 4) ot IV (n = 14) angina. 50% had prior 
MI, and 33% had CABG. Mean e~e~,~on Pac~on was 38 ± 12%. Aft tSpts 
su~2essful ptooedures with no ~ completions, although 1 suffered 
a tmns+ent ischemfc attack. A mean total of 13 ± 5 channels were created 
~n target rschemlc regions of the LV. Total laser time was t8 ± 8 mirlutes 
and ~,'oo~dure t~me was 53 ± 29 minutes. Aft pts were discharged wlthm 48 
hOt.lr~ Ot their prooL=dure with m~proved anginal status to at least Class n or 
betler. 
Conc/as~on. PTMR using me Eclrpse HL system can be safely performed 
wdh encouraging early results Follow-up continues and Ion 9 term prospec- 
t~e. randormzed tnals in the US  have been designed and writ s~on corn. 
mence 
~ Results of Cuffing AngioplP~/ Balloon for Stent 
Restenosis. Japanese Multicenter Registry 
I~ Nakamura, 1". Suzuki, T. Matsul~ra. 1". Kobayashi, T. Muramatsu, 
Y. Asakura. W. Chin, H. Nish~kawa, M. Takayama, T. Yamaguchi. Toho 
Un~verslty Ohashr Hos~tal, Tokyo, Japan 
Background: The optimal modality for sleet resfenosm remains unestab- 
lished. Cuffing balloon ang.oplasty (CBA) is a strategy to reduce tissue injury 
and vessel stretch. 
Me/hod: To clarify the efficacy and long-term outcomes of CBA for stL~t 
restenosis, we ana~zed 167 lesmns treated by CBA from g centers. Until 
August 1997, clinical and angtogr".~phic follow-up has completed in 80% and 
72%. resbectnrely. 
Resu/ts: Mean number of stent~esTon was t.5 ± 0.9 (slotted tube stent 
62%) and lesion leng~ 172 ~ 10.5 ram. CBA wag 100% successful with 
mean balloon s~ze of 3.25 ~ 0.41 mm (CB/artery ratio of 1.20 ~ 022), mean 
inflation of 3.3 ± 2.6 *.imes. and mean inflation pressure of 82 ~ 2.0 afro. 
QCA data was as follows. 
Pro Post F/U 
Ref. Diameter ( am) 2.77 ± 0 53 2 82 "= 0 51 2 76 ± 052 
Mm. Lumen Diam (turn) 0.85 ± 039 2.25 ± O 62 1 66 ± 073 
Diameter Stenosis (%) 70/~ ± 12.8 209 ± 148 42,6 : 18 8 
Angiographic restenosis was 29% with a mean follow-up of 142 ± 77 
days and TLR rote was ?32%. 
Conclusion: These results suggest that CBA might be supenor to our 
experience with balloon angioplasty for stent mstenosis Randomiz-,~J 3,'udy 
is necessary to confirm its superiority. 
